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(A) Must be documented in writing
and submitted directly to the agency
responsible for the PERM eligibility
review for its consideration;

(B) May be resolved through docu-
ment exchange facilitated by CMS,
whereby CMS will act as intermediary
by receiving the written documenta-
tion supporting the State’s appeal from
the State agency and submitting that
documentation to the agency respon-
sible for the PERM eligibility review;
or

(C) Any unresolved differences may
be addressed by CMS between the final
month of payment data submission and
error rate calculation.

(2) After the filing of an appeals re-
quest. (i) Any changes in error findings
must be reported to CMS by the dead-
line for submitting final eligibility re-
view findings.

(ii) Any appeals of determinations
based on interpretations of Federal pol-
icy may be referred to CMS.

(iii) CMS’s eligibility error resolu-
tion decision is final.

(iv) If CMS’s or the State-level ap-
peal board’s decision causes an erro-
neous payment finding to be made, if
the final adjudicated claim is actually
a payment error in accordance with
documented State policies and proce-
dures, any resulting recoveries are gov-
erned by §431.1002 of this subchapter.

(d) All differences, including those
pending in CMS for final decision that
are not resolved in time to be included
in the error rate calculation, will be
considered as errors for meeting the re-
porting requirements of the IPIA. Upon
State request, CMS will calculate a
subsequent State-specific error rate
that reflects any reversed disposition
of the unresolved claims.

[71 FR 51081, Aug. 28, 2006, as amended at 75
FR 48851, Aug. 11, 2010]

§431.1002

(a) Medicaid. States must return to
CMS the Federal share of overpay-
ments based on medical and processing
errors in accordance with section
1903(d)(2) of the Act and related regula-
tions at part 433, subpart F of this
chapter. Payments based on erroneous
Medicaid eligibility determinations are
addressed under section 1903(u) of the

Recoveries.
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§432.2

Act and related regulations at part 431,
subpart P of this chapter.

(b) CHIP. Quarterly Federal pay-
ments to the States under Title XXI of
the Act must be reduced in accordance
with section 2105(e) of the Act and re-
lated regulations at part 457, subpart B
of this chapter.
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Subpart A—General Provisions

§432.1 Basis and purpose.

This part prescribes regulations to
implement section 1902(a)(4) of the Act,
which relates to a merit system of
State personnel administration and
training and use of subprofessional
staff and volunteers in State Medicaid
programs, and section 1903(a), rates of
FFP for Medicaid staffing and training
costs. It also prescribes regulations,
based on the general administrative
authority in section 1902(a)(4), for
State training programs for all staff.

§432.2 Definitions.
As used in this part—
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